
APPLICATION CHECK OFF LIST

Application must be complete, signed and dated

Completed employee Decision on Disclosure of Information form

Complete (W-4 2024) Form. Must be signed and dated

Form I-9, Employment Eligibility Verification. Signed and dated

Submit with copy of Social Security, Driver License or Texas ldentification
(For Students ONLY we accept school ID. Students must also submit

a Student Election Clerk Application and Permission Form.)

Copy of Voter Certificate and or Print Screen from the Department

of Elections Office.

VUID# PCT#

Certificate# Party Preference:

Please print applicant's full name Date

FILE MARK

ELECTIONS DEPARTMENT

Election Clerk

Walk-in

Mailed in

Party Representative

SUBMITTED TO HR

Other

EMPLOYEE SS#



APPLICATION FOR EMPLOYNilENT
CAMERON COLTNTY

1100 E. Moruoe St. Suite [ 18, Brownsville, Texas 78524
(9s6) s44-0827

Affi rmative Action/Eq u al E m pl oyment Opportu n ity/M F D Emp loyer

Aaswer all questions. Only completed applications will be considered for employmert. The information You supply will be verified,

*oia-"ny iri"rtut"-ents,itrey coUajeopardize your cons.ideration for employment or serve as grounds for dismissal.

Today's Date:

NAME:

Position Desired:

(Last Name) (FirstName) (Middlc lxitial)

Have you ever worked under another name? Xof yts tr If Yes, what name?

Home Addrcss:

Email Address:

Contact Numbers: (Horne Phone) (Mobile Nurnber) (Other)

Are you over 18 years of age? Nofl Y". tr
Hou$ la,illing to work: 

- 

Full Time 

- 

Part-Time 

- 

Rotating Shifi --- Temporaqt 

-Willing to travel? NJ] y.rf Percent of Time:

! 
".rrraper 

Advertisement
[l Texas Workforce Commission

did you hear about thejob?
Bulletin Board

Workforce Development B oard I oth"r,
n Cameron County Employee

School Placement Center

exas

Have you ever applied for a position with Cameron County? No

No

r
Have you ever worked for Cameron County?

Are any of your relatives employees of Cameron County?

If yes, list name, relationshiP, and depar-huent employed in:

Yes

Yes

Yes

tr
Give Date:

Dates, From:
To:

Have you ever been convicted of a felony, misdemeanor, or received a deferted adjudication ? This includes any convictions stemming

from rnotor vehicle use. (Disclosule of criminal record does not automatically disqualiff you for employment) No Yes

Are you authorized to wor* in this Country? Nof] Yes

Have you ever been discharged, suspended, or asked to resign from employment? If Yes, Please explain: No [l Yes

Are you a veteran of the U.S. Military Service? (This information needed for Civil Service credit if applicable) NoE Yesfl
Type of Discharge:

Are you able to perfornl the essentialjob fiuctions with or withhout reasonable accommodation? (Answer on

essential job duties on the job posting; may

Rev. Date 5/16

request a copy of the job description) No Yes
after reviewing the

tr

Ifyes, please a<.plain dates, nature ofcharge, and disposition:



SchooULocation
Degree or Semester Hours

Completed Ho n ors/Awa rd s/Extrac urricula r
Activities

High School Graduated?
No Yes

College

Graduate School

BusinessA/ocational
SchooVOther

For Clerical Positions

Do you type?

Do you use a l0-KeY Adding Machine?

EDU CATION HISTORY

SPECIAL QUALIFICATIONS

No Yes

No Yes

WPM

What offrce machines can you operate? (Include computer skill):

For Public TYorks Positions

What machines/equiprnent can you operate that are related to thejob you are applying for? (i.e., backhoe, mower, pesticide spraycrs, etc)

For AII Positions
Can you speak or write in a foreign language? Spsak Write

Language: luently
Fluently ot Fluently

What other licenses/certifications/registrations do you have? (Include dates received and license nrunbers)

Do you have any other special skills r.elated to the job you ale applying for? (Include knowledge ofcomputer softwarc i.e. Excel, Office,

Word, Power Point, etc) :

Rev. Date 5/16

tr
u

T



EN/lPLOYMENT HISTORY
List all employment after Ieaving school, stanirg with youl most recert position. All time must be accounted for, hcluding U.S. Military
Savicc. Ifyou were unemployed for any reasoq state what you wele doing. Complete this section carefuly because your work
experience will be important in finding the position you are best suited for. Be sure to include all job history relevant to the position you
are applyirrg for. Ifyou need additional space, please cootinue on a separate sheet ofpaper.

Cornpany

Starting Salary :$

Euding Salary: $_

Addless:

Supen,isor's Title:

Telephone:

May we contact? V"s f] No

From To:

Duties, Responsibilities, and Accomp lishments

Reason for Leaving:

Cornpany:
FOR EMPLOYER USE ONLY:

Starting Salary: $

Ending Salary :$

Supervisor

Supervisor's Title:

Telephone:

May we contact? Ves I No

Position:

From: Ial
Duti es, Respons ib i I ities, and Accomplishm en ts :

Reason for Leaving:

Cornpany:
FOR EMPLOYER USE ONLY:

Starting Salary :$

Ending Salary :$

Address:

Supervisor:

Supervisor''s Title:

Telephone:

May we contact? V"sfJ No I
Position

Frorn: To:

Duties, Responsibil ities, and Accomplishments:

Reason for Leaving:

Rev. Date 5/16

Suoelvisor:

Position:

Addless:

FOR EMPLOYER USE ONLY:



REFERENCES
List 3 Persons not related to 5'6tl who have definite knowledge of your character. Qualifications, and fitness for the
position you are applying for. Do not repeat names listed in the Employment History

Name
A s:

City State Zip:
Occupation:
Telephone: 

..

How long has reference know you?

Name:
Address:
Ciry State Zip:
Occupation:
Telephone: _
How long has reference know you?

Name:
Address:
City State Zrp:
Occupation:
Telephone:
How long has reference know you?
State any additional infomration you feel may be helpftl to us in considering your application:

FOR EMPLOYER USE ONLY

FOR EMPLOYER USE ONLY

FOR EMPLOYER USE ONLY

AUTHORIZATION AND A
Please rcad before signing. lfyou have any questions, please ask.

Cameron County is an equal opportunity ernployer and does not discriminate in its recruiting, selection, and hiring
procedures because ofracq color, sex, religion, national origin, age, disability, citizenship, vJteral status, political
affiliation or belief, or any other non-job related factor.
I authorize the references and pdol em ploy. ers listed above to give Cameron County any pertinent informatiol they may
lrave, personal ol otherwise, and release all parties fiom all liability for any damage thai may result frorn fuLnishin! sanie
to Camei on Coun$r.
I hereby affi r'm that the infomation provided in this Application for Employment is true, conect, and complete. If
employed, any rnisstatements or omission of fact on this application may result in my dismissal.
I understand that completion ofthis employment application fonn does not constitute any type of em ployrnent agneement
or contract. I further undcrstand that acceptance ofan offer of employment does not crcate icontractual obligatiin upon
the employer to continue to employ me in the future. (Social Seculity num ber', ddver's license, home address-and date of
birdr may be requested as a condition for employment at time ofjob offer.)

Date:

Electronio Signature Agreement. By selecting tho " Submit" button you are signing this Agreem eut electronically. you
agrce your electronic signature is legal equivalent ofyour manual siguature on this agreenrint. By selection ,.Submit' you
consent to be legally bound by this Agreement's tems and conditions.

FOR USE OILY
Interv iewer /Departrnent: Date
Summary remarks:

Rev. Date 5/'16

DOH:Ernployed: No Yes

Job Title:
Salary/Hourly rate: $

Department: _



CAMERON COUNTY

EMPLOYEE DECISION ON DISCLOSURE OF INFORMATION

State law allows an employee or official of a government body to choose whether or not

to allow public access to his or her home telephone number, address and / or Social

Security Number.

Please check one of the following:

I hereby choose:

To Allow

Not to allow

Public access to my home telephone number, address and social security number.

I understand that if during the course of my employment, I wish to open or close
public access to my home telephone, address and / or Social Security Number, I may do

so in writing to the County Human Resource Administrator.

Employee Signature Social Security Number

Print Employee Name Date

II



Employment Eligibility Verification
Department of Homeland Security

U.S. Citizenship and Immigration Services

USCIS
Form I-9

OMB No. l6 I 5-0047

07/3tn026

START H
failing to

ERE: Employers must ensure the form instructions are available to employees when compteilng this form. Emptoyers are liabte forcomply with the requirements for completing thls form. See below and the tnstructions.
ANn-DEcRlMlNATtoN NoIcE: Ail employees can choose which acceptable
employees for documentation to veriff information in Section l, or speciff which
supplement B, Reverification and Rehire. Treating employees differenly based ,

documentation to present for Form l-9. Employers cannot ask
acceptable documentation employees must present for section 2 or

on their citizenship, immigration status, or national origin may be illegal.

1Sectlon Em nnformatlo and Eployee Attestatlon m ustm com andlete nloyeesp Section F,of rmo -9 nop later thethan fisig l13tof em nbut beforeot acceday ploymeht, a bo offer,pting
Last Name (Family Name) First Name (Given Name) Middle lnitial (if any) Other Last Names Used (if any)

Address (Street Number and Name) Apt. Number (if any) State ZIP Code

U.S. Social Securig Number Employee's Email Address Employee's Telephone Number

Check one of the following boxes to attest to your citizenship or immigration status (See page 2 and 3 of the instructions.)

1. A citizen of the United States

A noncitizen national of the United States (See lnstructions. )
2.

3 laMul rmanent ntreside U SCIpe S A.Nor mu ber.(Enter )

USCIS A-Number Form l-94 Admission Number Foreign Passport Number and Country of lssuance

I am aware that federal law
provldes for lmprisonment and/or
fines for false statements, or the
use of false documents, ln
connectlon with the completion of
this form. I attest, under penalty
of perlury, that this information,
includlng my selectlon of the box
aftestlng to my citizenship or
immigration status, is true and
correct

4. A noncitizen (other than ltem Numbers 2. and 3. above) authorized to work until (exp. date, if any)

OR OR

lf you check hem Number 4., enter one of these

Signature of Employee Today's Date (mm/dd/yyyy)

lf a pre
on 3.

arer Ind/o latortrans assisted comtnyou Sectio 1n atthpleting M UST, person thecomplete

2.

Documrnt TtUr I

lreuing Authority

Documcnt Numbcr (il any)

Expiration Dab (it any)

stB AND List CL OR

Addltlonal lnformatlonDocument Tltlr 2 (tf eny)

Itruing Authorig

Documcnt Numbor (if any)

Expiretion Dab (if any)

Documcnt Ttflo ! (lf eny)

lrruing Authority

Documcnt Numbcr (if any)

Expintlon Datra (ff any) fl Cnect here if you used an alternative procedure authorized by DHS lo examine documents.
Certification:
employee, (2)
best of my kn

l.attest, under penal$r of perjury, that (1) I have examined the documentation presented by the above-namedthe above-listed documentation appearc to be genuine and to relate to the emptoyee named, and (3) to theowledge, the employee is authorized to work in the United states.
(mmtddlyyyy)

Day of

of Employer or Authorized Representative

GARZA, REMI ELECTIONS ADMINISTRATOR

Last Name, First Name and TiUe Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy)

Employe/s Business or Organization Name

CAII/IERON COUNTY ELECTIONS DEPT.
ployer's Business or Organization Address, City or Town, State, Zlp Code

1O5O E. MADISON ST. BROWNSVILLE
Em

, TX 79520
For reverification or rehire, c

Form I-9 Edition 08t01/23

omp lete Supple B, Reverification and Rehire on Page 4.

Page I of4

1

City or Town

Date of Birth (mm/dd/yyyy)

A

BList

or authorlzedtheir must
first of must or

a of documentation
the see



,",, llll'4 comp,e,eFormw.4:TIi:I:ff "xi:llHi 
jl[f""::fji:f 

,:::",axf romyourpay
Give Form W-4 to your employer.

Your withholding is subject to review by the lRS.

OMB No. 1545-0074

Department of the

Step 1:

Enter
Personal
lnformation

2@24
Soclal security nurnber

Does your name match the
namg on your social securityr
card? lt not, to ensure you get
credit for your earningsl
contact SSA at 800-722-1215
or to

(c) Single or Married filing separately

f] Maniea filing jointly or eualifying surviving spouse

fl neaA of househotd (Check on ly if you're unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.)

complete stcpsH 0NLY r they apply to y-ou; othgnrriser skip to step 5. see page 2 for more information on each step, who canclalm exemption from withholding, and when to use the sstim atoi x wwri.trs.govtwlepp.

Step 2:

Multiple Jobs
or spouse
Works

Complete this step if you (1) hold more than one job at a time, or (2) are married filing joinly and your spouse
also works. The correct amount of withholding depends on income earned from all Jf tn"r.;oUr.
Do only one of the following.
(a) Use the estimator at www.irs.g for most accurate withholding for this step (and Steps 3-4). lf you

or your spouse have self-employment income, use this option; or
(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below; or
(c) lf there are only two jobs total, you may check this box. Do the same on Form w-4 for the other job. This

option is generally more accurate than (b) if pay at the lower paying job is more than half of the pay at the
higher paying job. Othenrise, (b) is more accurate tr

lf your total income will be $200,000 or less ($4OO,OOO or less if maried filing joinly)
Multiply the number of qualifying children under age 17 by $2,OOO $

Multiply the number of other dependents by $SOO

Add the amounts above for qualifying children and other o."o:'l"n: 
.t': T"1 ":o:',

$

$

$
this the amount of other credits. Enter the total here
(a) Other income (not from iobs). lf you want tax withheld for other income you

expect this year that won't have withholding, enter the amount of other income here.
This may include interest, dividends, and retirement income

(b) Deductions. lf you expect to claim deductions other than the standard deduction and
want to reduce your withholding, use the Deductions Worksheet on page 3 and enter
the result here

(c) Extra withholding. Enter any additional tax you want withheld each pay period . $

Under penalties of perjury, I declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.

complete stops o-4(bl on Form w-4 for only oNE ol these iobs. Leave those steps blank for the other jobs. (your withholding willbe most accurate lf you complete Steps 3-4(b) on the Form W-4 for the highest paying iob.)

Step 3:

Claim
Dependent
and Other
Gredits

Step 4
(optional):

Other
Adjustments

Step 5:

Sign
Here

$

(a) First name and middle initial Last name

Address

City or town, state, and ZIP code

3

l-o,

;l
;

Employer's name and address First date of
employment

Employee's signature fl-his form is not valid unless you sign it.) Date

Employers
Only

Employer identification
number (ElN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 1O220Q rormW-41zozt1

lntemal Revenue Service


